Historically, elective induction of labor (IOL) has been regarded as harmful, with an increased 6 risk of cesarean delivery and worse perinatal outcomes than spontaneous labor. This perception 7 results from older observational cohort studies in which women who were induced were 8 compared with women in spontaneous labor at the same gestational age (1-4). Over time, with those managed expectantly in observational cohorts, IOL was associated with similar or 15 lower rates of cesarean delivery and perinatal morbidity (8)(9)(10)(11). Given these observational data, 16 the need for a randomized trial to compare outcomes among low-risk nulliparous women 17 induced at 39 weeks of gestation with those expectantly managed became apparent.
all were to be delivered by 42 weeks 2 days of gestation.
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The majority of enrolled women (63%) had an unfavorable cervix, defined as a modified 
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Other questions remain, including how generalizable these findings will be to settings 
